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TO: Qualification/Tax Lien Section
Division of Corporations
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(Name o tion - must include suffix}) 7

Dear Sir or Madam:

-
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The enclosed "Application by Foreign Corporation for Authorization to Transact Business

Florida", "Certificate of Existence”, and check are submitted to register the above reference
foreign corporation to transact business in Florida,
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Please return all correspondence concerning this matter to the following:
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Should you nieed to call someone concerning this matter, please call:

Aoy | S ns8r20 w (252 25BN/

MName ofPerson)

{Arca Code & Daytime Telephone Numbet)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St

P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Name of comoulion." word *INCORPQ D"‘, “COMI’ANY","CORPORATION" or words or
abbrevintions of like import in language as will clearly indicat€ that it is s corpoistiun instead of a natural
person or parinership il not so contained in the name’st present,)

2‘ - 3. —t J éiup— C/ 0
(State or country un ¢ law of which it i incorporat s1 number, i spplicabic
4, 2/ /5// ¢ s, £E734 éz"e’ Tl
(Date of licorporatiof) (Duration: Year corp. will case To exist or "poypgiual
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6. Lk
(Date firsfiransact ness in Flonda. (SEE SECTIONS REILR . , AND ' W B
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{Current mafiling address)

8. Ar-y éﬂuﬁ// A-{/'fm.&'—,-f-:f

I(_.I»I‘u:pdcsc.:(s) of corporation/éuthorized in home state or country to be carried out in the state of
on

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: AMZAQ%Q é . gﬁﬁfgﬁ-&
Office Address: _ 39 /2= CAhRI'ST Trr ﬁﬂﬂ/ﬂ’%
Lﬁogf/ Loko ,Florida, 3 2./ S

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered ?fem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
n;;,’isfered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the pf;)pcr and complete performance of my duties, and I am familiar with

and accept the obﬁga%v registered agent.

=" =" (Rcgistercd agent’s signaturc)

I1. Attached is a centificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, Names and addresscs of officers and/or dircctors: (Street address ONLY- P, O, Box
' NOT acceptable)

A, DIRECTORS (Street address only- P. O, Box NOT acceptable)
Chalrman: /4 /V?‘IA‘/ J /\-t/ y %ﬁ?ﬂﬂo
Address: S /2 ‘Chrs .5‘7- e e pmpe o éﬂspt Lo fé,
] . éo ] / 91/
Vice Chairman: it )
Address: / 0 ¢ T 0} Q‘bﬂ-ﬂn— . .
L5

Director: _@ﬁ Z

Address: [OF 2 & Y Czﬁmdﬂﬂ_ 2R
Kok Ledle. PZ

Director: _ 2.5 m,‘W:

Address: /5—W S e’ //O'rl. 7'2&&19-&..6__
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B. OFFICERS (Street address only- P, O, Box NOT acceptable)

President: (o w('s T y o //,4/67-@

Address: [5G0 Fundip. @c-e-ﬂa-— D L
Odesch , F~C

Vice President: ﬁ /V—Té 0~¢/ V '%M LD

Address:
15-#}céky tluoffﬁuf: ,;:2; 22 seG
Secretary: ﬁwof'é o . P RO o
Address: /032 SVC/‘W’!-C’M._ 0/?
RochLeglee e
Treasurer: ﬂ/ﬂ‘&z«y y G A2 PR

Address: _ 23 S /- 04#{“?7’7 wo 7—2-414-9:—-{,
Lwdy Loke, FE F S 2

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

(Signbture-ef Chairman, Vice Chairman; or any oificer listed in number 12 of the application)

Prithons, V. Soosas e

(Typed or pnnloynamc and capﬁﬂy of person signing applcation)
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State of Delaware NG

Office of the Secretary of State
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Edward 1 Freel, Secretary of State
AUTHENTICATION:
DATE:




